Surgically excised breast adipose tissue was fixed, paraffin-embedded and stained with hematoxylin/eosin. Adipocyte size was measured by digital microscopy with the pathologist blinded to sample identity. A subset of the cohort was used for comparisons between T2D and ND groups to ensure number of cells counted.
Figure S1. Cytokines significantly associated with ND vs T2D
Cytokine concentration (pg/ml) by T2D status The Komen Tissue Bank collected as much detailed medical history, including diagnoses and medications, as possible from their non-clinical, volunteer population. This information was obtained for each subject in the analysis, stripped of HIPAA identifiers and is provided in Supplementary Online Content (Table S1 ) with written permission from the Komen Tissue Bank. The barcode identifiers of each subject have been preserved and link to the annotated data archived in the Virtual Tissue Bank (https://virtualtissuebank.iu.edu/), which is accessible to the general public. Self-reported race of all subjects recruited to this study was African American; all subjects were female gender. Age was reported in years, Body Mass Index (BMI) was reported in kg/m 2 and rounded to two significant figures. T2D, high blood pressure (HBP), heart disease (HeartD), immune complications, nonfasted state (food prior to donation), metformin as well as metformin combinatory drugs (Metformin), diabetes drug prescription (Diabetic), lipid medication (Lipid), hypertension medication (Hypertensive), cardiovascular disease medication (Heart.Disease), hypertension and cardiovascular disease medication (HTN.and.CVD), antiinflammatory medication, topical anti-inflammatory medication or non-steroidal antiinflammatory drug or steroidal medication; or other anti-inflammatory prescription, are also reported. 
